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Radioiodine Therapy for Lung and Bone Metastasis of
Differentiated Thyroid Cancer
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Keigo Endo, Junji Konishi and Kanji Torizuka
Department of Radiology and Nuclear Medicine, Faculty of Medicine, Kyoto University
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In the last 10 years, 12 patients with lung and bone metastasis of the differentiated thyroid car-
cinoma were treated with 100—500mCi of #1] following thyroidectomy. Total thyroidectomy plays an
important role to promote the uptake of the radioiodine into metastatic lesions. Partial thyroidectomy
with the ablation of the residual thyroid gland by 100mCi of 131 tends to hamper the subsequent %1
therapy.

Lung metastasis with fine nodular shadow were often found in patients less than 40 years old, and
had a tendency to respond well to radioiodine therapy. On the contrary, patients over 40 years old had a
high incidence of lung metastasis with multiple coarse nodular shadows and bone metastasis, especially
to cervical vertebra. In these patients the response to radioiodine therapy was poor.

Because of 1) limited number of patients for radioiodine therapy, 2) strict regulations for handling
radioiodine and 3) very high iodine intake of the Japanese through foods, as compared with Western
people, we think that the cooperative study among many institutes would be necessary to establish the
best procedure of 131 therapy for thyroid cancer in Japan.
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Fig. 1 Age distribution and duration of follow-up
vears from primary surgery for thyroid cancer
patients treated with **'1.
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Fig. 2 Age distributin for lung and bone metas-
tasis of thyroid cancers treated with '*'I. Lung
metastasis with fine granular shadow was often
found in young patients under 40 years old.
However bone metastasis was found in patients
over 50 years old. The response to **I therapy in
latter cases was poor.
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Fig. 3 Results of I therapy in 12 patients with
lung and bone metastasis from differentiated
thyroid cancer.
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itself.
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Fig. 4 '] scintigraphy of a 14-year-old girl before (left) and after (right) total
thyroidectomy. She had a nodule in the right lobe of the thyroid and total
thyroidectomy with cervical node dissection was performed. Note marked
uptake of '®I in both lungs after total thyroidectomy. Also seen is the
physiological visualization of the stomach.
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Fig. 5 Plain radiography and plain CT in a l4-year-old girl before (left) and
after (right) '*'I therapy. She had lung metastasis of thyroid cancer with fine
nodular type, showing a good response to *!] therapy.
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Fig. 6 Changes of serum T,, TSH and thyrog-
lobulin(Tg)concentrations  after total thy-
roidectomy in a 14-year-old with lung metas-
tasis of thyroid cancer. Serum TSH and Tg levels
increased after total thyroidectomy, but soon
these values gradually decreased without medica-
tion, probably because of functioning lung metas-
tasis from thyroid cancer. Lung uptake of ra-
dioiodine was observed after total thy-
roidectomy as shown in Fig. 4.
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